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Arising of Oral Squamous Cell Carcinoma in a Patient with Long-standing Lichen Planus : a Case Report

Mika Ishikawa, Tadaaki Sasaki", Hiroshi Kato", Hirotate Iwase ?

Y Division of Oral and Maxillofacial Surgery, Utsunomiva Memorial Hospital, Utsunomiva, Tochigi, Japan

? Iwase Dental, Oral Surgery and Otolaryngology Clinic, Nikko, Tochigi, Japan

Oral lichen planus is a chronic inflammatory disease
associated with abnormal keratinization of the oral mucosa.
Although the details regarding the etiology are unknown,
it has been reported that its onset frequently occurs in
middle-aged and elderly women, the site of predilection is
the buccal mucosa, and the reticular type is the most com-
mon clinical form. On the basis of epidemiological studies,
the prevalence of this condition is indicated to be 0.5%
-2.6% . Thus, it is a disease that is encountered relatively
frequently in clinical practice. However, it has been report-
ed that the malignant progression to squamous cell carci-
noma rarely occurs. The malignancy of oral lichen planus
was reported in 1971 in the World Health Organization
(WHO) Histological Typing of Oral and Oropharyngeal

Tumors (1st edition), and the definition of oral lichen pla-
nus was revised in the 2017 WHO classification. In the
2017 WHO Classification of Head and Neck Tumors (4th
edition), it was proposed to combine the conventional con-
cepts of precancerous lesions of the mouth and precancer-
ous conditions of the mouth into oral potentially malignant
disorders. Here, we report our experience with a case of
squamous cell carcinoma that became malignant about 23
years after diagnosis of oral lichen planus, which was
newly classified as an oral potentially malignant disorder,

along with a review of the literature.

Key word : oral lichen planus, malignancy, oral

potentially malignant disorders



